PATEISrr APPUCATiON 



DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPUCATION 



ATTORNEf DOCKET NO. 20031 3a7ii 



As a below named inventor, I hereby d dare that: 

My residence/post office address and citizenship are as staled below next to my name; 

I believe I am Ihe originat, first and sole inventor (if only one nam is list d below) or an original, first and 
joint inventor (if plural names are listed below) f th subject matter which is claimed and for which a 
patent is sought on the invention entitled: 

Mothod and System for Generating Pbcei Gray Scale Levels 

the specification of which Is attached hereto unless the follow ing box is checked: 

( ) was filed on as US Application No. or PCT Internationa! Application 

Number and was amended on (if applicable), 

I hereby state that I have reviewed and understood the contents of the above-identified specification, 
including Iho claims, as amended by any amendment(s) referred to above. I acknowledge the duty to 
disclose aU information which is material to patentability as defined in 37 CFR 1.56. 

Foreign ApplcdllorK^ ^nd/ot aaim of Fdref^n Wodly 

I herciiy claim foreign prioiily benefits under Title 35, Unilud Slates Code Section 119 of any foragn applicalio»i(s) for p.^ent or 
invefAtor(a} certificate (rsled bvlcw and have also idmtiried bdow any foreign application (or pstent or inventor(5) certificate having 
a filing date before Ih^ of the application on which priority is cloime^: 



OOUNTRY 


APrLir^TIOM NUMBCN 


MTE nLa> 


PFaORfTY ClAIM EO l«OFK 35 U.S .C. 11 9 








YES (mO. 








Y£& NO 



Pro^^cml AppUcstion 

I hereby claim the bonufit under TAle 35, United Sidles Oude Section 119(e} of any United States provisional ^plication(s) tinted 
below: 



APPUCATION NUMBER 



nUNG CATf* 



U, S. Priority Ctaim 

I hereby daim the benefit under Title 35, UnHed St**e$ Code» Section 120 of any IMited Sides application (s) listed below and, 
insofar as the subject matter of each of the claims of lhi3 appliopiion ia not disdosed in the prior United Slates npplicaiion in the 
manner provided by the first paragraph of TMie 35, Unitoi States Code Section 112, I acknowledge the duty to diaclose mderial 
infurmaiion as defined in Title 37, Code of Feder^ Regulations, Stction 1 .!i6(a) which occurred between the filing dale of the prior 
application and the national or PCT InternsillDnaf f Ding d^e of this appficafion: 



APPUCATION NUMRFR 



SfATUS {pHtofiliitiypAndfna/bbandoned) 



POWER OF ATTORNEY: ^, . 

As a named oivchlor. I hfireby appoint the following atiornBy(s) and/or agenl(s) lo proeenule this application and transact aR 

business In the Patent and Trademark Of lice connected therewith: 



Cuatomer Number 022879 



Rice* Cualomer 
NumborDnt OO09 
inbcthaiv 



Send Coir»sponder>ce to: 
HEWUSTT-PACKARD COMPANY 
InteUectud Property Admnstfatfon 
P.O. Box 272400 

Port Collns, Colorado 80527-2400 



Dliect Telephohe CalsTo: 

Tim Myers 
541-71 S-41 97 



I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and t>elief are believed to be true: and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon- 



Full Nwne off lrw«nlon Adam Ghoz il 



ResMcncei 



Post 



3730 NW teosevett Pr.. Corvallls. OR 973 30 U.S.A. 



Adch^et 




inv^niors sigAMui 




o as Restdance 



Date 



lUsePaoe l>«A Par AddlUonal lnvent<ir(9) Sianalur6(8)) 
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DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPUCATION ( ontinued) 



ATTORNBT DOCKET NO. 200313074 



Full Name of joint inventor: Eric Martin 
ResidenoB; 
Post Office AdckQi 



Citieanrfwp: U.S.A. 



345 Lily Ave.. #A, Corvallis^ OR 9 7333 U.S>A, 



Same as R&sidfinca 



4^ 



Oato 



Full Namo of pint inventor 



Ft»9t Offica Addb^ss 



GtzensMp: 



Dato 



Fii) Name of joint inventor: 

Rsadence'. 

R>gt Office AddreSK 



Otlxorkship: 



Date 



Full Name of Joint Inventor 

RfisidencB'. 

Post Office Addrees: 



nwemor s sugnature 



Date 



Full Name of joint Inventor: 

Residence: 

PMt Office Address: 



inVMor'sbrgnilUlV 



CitaenBlif>: 



Full Namo of joint inventor: 

RsekWnce; 

Ftet Off lo9 Address: 



Citltensh^: 



pate 



FiJ Nam« Of joint inventor: 

Rttldence: 

F^t Offtce Adcfrvas: 



Citizenship; 



Date 



Rev lOiOa (D«>^r) 



(Use pJigeTwu ^or Addiiiucml lnv9nlor(a) SIgneUirHs)) 
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